INDIANA DEPARTMENT OF H LAND SECURITY
APPLICATION FOR VARIANCE PARTHENT OF HOMELANL

Slate Form 44400 (R6 / 5-12) 302 West Washington Street, Room W245

Approved by State Board af Accounis, 2012 Indianapolis, IN 46204-2739
hitp:/Awwew.in.govidhs/fire/fo_be_comm_cods/

Eepdarhivy fory Sare g Sscorolaiaes

INSTRUCTION Please refer to the attached four (4) page instructions. Viariance number (Assigned by department)

Pl e (55 ey

Attach additional pages as needed to complete this application.

1. APPLICANT INFORMATION (Person who would be in violation if variance is not granted; usually this is the owner)

Name of the apphcant . : ‘ Title {/ / o /

Aok G A'm% TS ' denel Manacee
N___rne of or%'rmzatlen Telephone number -

vy Uub ot T nm(:\.()bhs‘ (3T L5 /-0

Address (number and Ltreet, city, state, and ZIP code)

250l (ountry  Owlo Load Ty  J/u U154
2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (/f not submitted by the applicani)

Narme e:g%erson on behalf of the applicant

Ulidinng Iy M\A (‘.&r}wfm«. M/U/]M‘WV

Name of organization Telephone nurdbar

T {puntry ble of I\r\dwmamm (3114 /~4770

Address (number’and strest, city, state, and ZIP code)’
1501 (ounty  (lo fLowd Ihdhins, Ul 23 4
3. DESIGN PROFESSIONAL OF RECORD (I applicable)
Name of design professicnal . License number
N/A
Name of organization Telephone number

( )

)

Address (number and sireet, cify, state, and ZIP code)

4. PROJECT IDENTIFICATION
Name of project

THE coonTey (ivd OF Dbt FeE 5T
Site address (humber and stfeet city, state and ZIP code)

«ﬁ—jgdf { b ﬁ-‘v? J g L&,s ) k}fi& WL@UE‘}QL“' wwjfw A{{Ufi,ﬁ%
Type of pro;ect: 1 New ] Addition [0 Alteration [] Change of cccupancy 77 Existing

State project number Gounty

1A MEL opd

5. REQUIRED ADDITIONAL INFORMATION

The following required infarmation has been included with this application (check as applicable):
O A check made payabie to the Indiana Department of Homeland Security for the appropriate amount. {see instructions)

Cne (1) set of plans ar drawings and SUpportmg data that describe the area affected by the requested variance and any proposed
alternatives.

O
] written documentation showing that the local fire official has received a copy of the variance application.
0l

Wiitten documentation showing that the local building official has received a copy of the variance application.

6. VIOLATION INFORMATION

Has the Plan Review Section of the Division of Fire & Building Safety issued a Carraction Order?
[] Yes (if yes, attach a copy of the Correction Order) No

Has a violation been issued? [ Yes (if yes, attach a copy of the Violation and answer the following) {glf‘/;.lc

Violation issued by: [ Local Building Department [] State Fire and Building Code Enforcement Section
O Local Fire Department
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Name of code or standard and edition involved

T wis Fiae cone

ZieoH S

Spacific code section

&
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LL‘?( AT v }

to public health, safety, or weifare. E

Nature of non-compliance (incitide & description of spacas, equipment, eic. involved as hecassary)

e
£ Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

' 8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED :

Seieﬁt one of the following staternents:

[0 Applicant will undertake alternative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse
xplain why alternative actions would be adequate (be specific).

Pigaeaa T Aty
(DPAwIG S ArTA i)
9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE

Thae Tewt VS D TAccss TRE V.Y I FACERY IDoss jay OCTO Ef, SRS ‘f’ ELNE. ey

PMOTEomEIY TER T 4 Awlsdind. LT 15 Zifey

Fovdy, ST IS LOCATTEDR AWARY Flo

its utllity services.
building or structure.

elements.

Facts demanstrating that the above selected slatement is true:

ST s i W ET BN g"“\i.fi € &

i

Select at least one of the following statemenits:

i plenTs AT THE Coun T

7O Aol

i TRE GRS TG, BLDLGD

. SR
e oy —" e . . Rt ~ P - o ot
DL TTRGE AAUETAN BROS ; Sl Th &0 A Pttt

[l Imposition of the rule wouid result in an undue hardship (unusual difficufty) because of physical limitations of the construction site ot
@/ Imposition of the rule would result in an undue hardship {unusual difficulty) because of major operational problems in the use of the
O Imposition of the rule would result in an undue hardship {unusual difficuity) because of excessive costs of additional or altered constructicn

T Imposition of the rule would prevent the preservation of an architecturally or a historically significant part of the building or structure.
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10. STATEMENT OF ACCURACY

fwe Even? oF Qg of

Facts demonstraiing that the above selected statement is true:

CTHER., [raCidTALE KT Ll R 3"&—%&@
#,

S BE O

| hereby certify under penalty of perjury that the information contained in this application is accurate.
c 3

e
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Signatu?é‘{:f "'p!ica tjor gerson submitting application Please prin}Ié name
A /:
F 3 } i . gt rd
T lofs

¢ Hrvandis

Date of signature (month, day, year)
e / 21 ? Lo

Signature of design professional (if applicable)

11. STATEMENT OF AWARENESS (If the application is submitted on the applicant’s behalf, the applicant must sign the following statement)

Please ptint name

| hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

Date of signature (manth, day, year)

Signatre of appligant

Please print name
skt

Date of signature (?onth, day, year)
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